FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV BBYESE0

1. Entity Name 04-24-2003 90211 032 ***150.00
JP & M SERVICES INTERNATIONAL, INC.
Principal Piace of Business Mailing Address
10681 SW 156 PLACE #41% 10681 SW 156 PLACE #411
MIAMI FL 33t96 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address ’ 1“”“‘ m "NI Hl” ||m ||m |||I‘ “lll "|” IIIN ”l]l “I“ ‘ll\ l"l
Suite, Apt. #, etc. Sulte. ApL. #.etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State . a4 FEI Number Applied For
- Ey’( 34 }61 Not Applicable
Zij C L Zi Counts
" ountry P euniry 5. Certificate of Status Desired [} $8.75 Aqditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
FUENTE, JEAN PIERRE Strest Adcress {P.0. Box Number is Nol Accaptable)
10681 SW 156 PLACE #411
MIAMI FL 33186
' GCity : FL Zip Code
8.°The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlons of registered agent.
SIGNATURE
. '_ v Signatdra, typed or printed name of registered agent and tille il applicable. {NOTE: Registered Agent signalure feguired when reinstating) DATE
— '
e O e .00 e | 8.Flection Campaign Financing $5.00 May 6o
- - After May 1, 2003 Fe? will be $550.0 Trust Fund Contribution. (| Added to Fees )
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TILE PTD ! [} Delate THILE Ochenge [ Addition | S
NAME FUENTE, JEAN PIERRE NAME s
STREET ADCRESS [1(0681 SW 156 PLACE #4119 STREET ADDRESS p: 3
cry-st-zr IMIAMI FL 33196 CITY-ST-21P &
[
TLE vsD [ Delets TIE [ change [ Addition 5
NAME GARRIDO-LECCA, AIDA M NAME
STREET ADDRESS 10681 SW 156 PLACE #411 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 GITY-ST-21P
TITLE v [ Celete TITLE [JChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-S7-2IP
TLE ) O pelete _,JTIT[E _ [ change [ Addition | .
NAME - e T — —— . et LB TNAME e - ERER —————]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2iP
TITLE [ petete THLE O change 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS ,
CITY-S1-7Ip : £ATY-ST- 2 |

12. | hereby certify thatthe information supplied with this filing dggs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that Lhe infarmation
indicated an this report or supplemental report is true and ag€urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusteg empowergd to gxeculd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgress, withfll o i mpowerad.

4l Tecar P yorbs  Feoor7s /, )
SIGNATURE: ZE R EQUIRBE= o557 ‘/”/ 2 (sedserars

TED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytime Phong #

SIGNATURERAD TYPED OR P




